STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY

MAU KHAI HOU THE/CHO PHEP CAP THAY THE

(DFA 303)

Huéng dan: Danh drgiu vao (cac) 6 ung dung véi quy vi trong Phan A,
ky tén va gli hoan mau nay trong vong 10 ngay ké tir ngay quy vi bao
cado mét (hay thét lac), bang khéng sé khéng thé thuc hién dugc viéc
cép thay thé.

CALIFORNIA DEPARTMENT OF SOCIAL SERVICES

PHAN DANH DE TY XA HOI BIEN

PHAN A - LOI KHAI HOU THE CUA HO NHAN TRGQ CAP

Tai, ,
xin khai & hé:

O Dakhong nhan dugc qua duong Buu Dién
O  Thé cho quyén tham gia (Authorization to Participate Card -
ATP) hoac Gidy Uy quyén khac (Authorization Document - AD)
0
O (Cé4c) tap tem phiu thuc pham cho khoang thai gian

tai dia chi thu tin (s6 nha, tén dudng, s6 hdp thu)

Thanh phé Tiéu bang S6 khu vuc buu chinh

Dia chi nha & (néu khéac véi dia chi trén) (sd nha, tén dudng)

Thanh phé Tiéu bang S6 khu vuc buu chinh

O  Danhan dugc mdt ban ATP/AD cho khoang thai gian .
nhung ban d6 da bi: O Matcap O Tiéuhdy O Ly do khac

O Dénhan (cac) tap tem phiéu thuc phdm cho khoang thoi gian
nhung cac tem phiéu d6 da bi tiéu hdy. S6 bi tiéu hly l1a $

O Da mua thuc pham bing (céc) tap tem phiéu thuc pham, nhung thuc pham
nay da bi tiéu hdy. Sé bitiéu hay trigiala $

O Diéu khac

Viéc gi da xay ra va vao khi nao:

T6i cing xin khai la néu vao bat ¢l lic ndo ma téi nhan dugc ban ATP/AD
hay (cac) tap tem phiéu thuc pham mo ta bén trén thi t6i sé gui hoan cho:

Téi xin xac nhan rang 16i khai trén day 1a that va chinh xac nhét theo su
hiéu biét cla t6i. Toi cling hiéu ring néu toi khai sai hoac khai khong
day di cac su kién, t6i co thé bi trudt quyén tham gia vao Chuong trinh
Phiéu thuc pham, bi phat tién, phat giam, hay bi ca ba hinh thiic phat nay.

Case Name:

Case Number:

Worker:

Date DFA 303 Received:

PART C - BENEFIT LOSS

Loss: O ATP/AD 0O Food Stamp Benefits O Food
Issuance: O Certified/Registered Mail O Regular Mail O OTC
Date Original Benefit Issued: Date Loss Reported:

Type of Loss/Disaster: Value of Food Coupon Allotment:

$

Source of Verification:

Confirmed that reported loss was not returned on
(Date)

PART D - REPLACEMENT AUTHORIZATION

Other replacements received by the household during the last 6
months:
O Countable (Loss to CWD) $
O Noncountable (No Loss to CWD)  $
O Determination Pending

O APPROVED

O ATP Serial No.: Authorized Replacement Amount

$
O Food Stamp Benefits  $
0 $

O DENIED
Reason for Denial (Explain):

NAME OF PERSON AUTHORIZING/DENYING REQUEST DATE

CHUKY CUA THANH VIEN CHIU TRACH NHIEM TRONG HO HOAC cUA NGAY
NGUGI DAI DIEN BUGC UY QUYEN

PHAN B - XAC NHAN VE VIEC NHAN DUQOC SU CAP THAY THE
(TRUC TIEP TAI QUAY DICH VU)

T6i xac nhan 1a t6i da nhan dugc su cép thay thé trigia la $

0O ATP/AD O Cac tap tem phiéu thuc phdm
O

CHU KY CUA THANH VIEN CHIU TRACH NHIEM TRONG HO HOAC CUA NGUOI NGAY

DAI DIEN BPUGC UY QUYEN (NGUGI NHAN SU CAP THAY THE)
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